2006 FOR PROFIT CORDCORATION FILED
ANNUAL REPORT (AR} Mar 03,2006 08:00 AM

DOCUMENT # P98000013101
pueuded Secretary of State
EXTEX CORP.
Principat Mace of Business Mailing Addrese
9325 ABBOTT AVE 8325 ABBOTT AVE
T T l 'Il"m ”I Ilm mu Hm lllll “"l mll “" lu"m wll lmm ll Iw
2. Pancipal Place of Business 3 Maihing Address '
Surte. Apt. 4, elc. Sute, Apl. #, slc, 15t MOORE CR2ED3S ﬁoms)
City & State City & Staie J £, FEI Numnber Applied Far
65'{’9001 23 Nat A}?ﬁi‘ik’:’li::
Zp Country Zip Coursiry \ 5. Certiiicate of Status Desited O ?g.g?q;ﬁ;:ﬂ:;ﬁmat

T —_

6. Mame and Address of Current Registered Agemt 7. Name and Address of New Fegistered Agent

Name
?I;jgﬂeg\}! i%SSETPH H Stest Add‘ress (PG, Box Number is Nol Accepiabie) -

SOUTHWEST RANCHES FL 33331

13
City FL r‘ﬁp Code

8. The above named entity submits thig statement far the purpose of changing it registered office or registered ageot. or both, w the State of Florida. 1 am {amiliar with, and accept
the obligations of registared agent.

SIGNATURE .
CARDALIE, T D RLCT NatAY O DBTRETE A 2R & e applic atie (NGTE Regusteied Agert s¥ynatuse r’(.uwi O when jemesiang) DAIE
FILE NOW!! FEE 1§ 815000 .. ° . . 8. Eeciion Cormpaign Financing $5.00 May Be
After May 1, 2006 Fee Will Ba $530.00 . Trust Fund Contribution, {1 Adced to Fees
Make Check Payabie to Florida Depariment of Slate
| 0. OFE(CERS AND DIRECTORS 1t — ADDITICNS/CHANGES TO OFFICEAS AND DIRECTORS IN 17

T n O Cejete TLE O Change [ Additien
NAMIE COHEN, DAVID NAME
STET ABLHESS [260-9N STREET 204 SIPEETADBRESS | | Uo0n00454 736
Giv-s1-P  {SURFSIDE FL 33154 Y53 2P 03/15/06-80030-003 1500
nig D O pelele i O Chanpe [T Addibion
AT COHEN, SILVIA HANE
STRECT AGORESS § 260 ON STREET 204 SIREET ADORCSS
CHY-5T- 27 SURFSIDE FL 33154 oury-St. g8
it ) 3 petete e [JChange ] Adtiticn
NAME COHEN, CYNTHIA MARE
STREET ABOTESS {260 @ N STREET 204 SIALLS AUDRESS
GITY- S- 7w MIAM! FL 33154 GUY-SI-AF
e {3 neete e [ Change £ Addilin
NAME MAME,
STAEET ADDRESS STRECT ADDRESS
Cary-57-29 ' CiTY-57-21P
TIE = tetete THEE Ol Cange 3 Addition
NAME NAME
STREET ADIRESS SIRELT AUCRESS
CITY-5T- 2IP Y- 51780
BILE 3 pewte RiLt ‘ [T hange (3 Addilicn
WAME NAME
STRIL] ARBRESS SIREET ADDAESS
GifY-S7- AP CiTY-55-TF

12. 1 hereby certily that the informalion supplied with this hiing does nat quality for the exemptions confamed in Seclion 118, Florida Stalutes. | further canily thal the inlcrmation
indicatad on Wis report or supplermental report is rue and accurate and wat my signature shall have (he same legal effect as if macde undar oath, that | am an cllicer or dractar
ct the corperatan ar the receiver or trusies empowered 10 execule this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 ar Block 11
i changed. ar an an attachment with an address. with alt other Wke empowered.

caNaTURE. g — &/M’/ 24




